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§ TYPE OF COMMITTEE (Check One)
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9. Banks or Other Depositories: List all banks or other depasiteries in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mﬂ_ilf'aﬂidr 1ml‘t_51f|0|mf| lla iw = %mﬁr

Mailing Address EI'J_OI-I IEELU[?(I I4{Lw1 | Iil l

S N N T I N N TN N N (N O A Y O O

£|£|ﬂ|élﬂ_lft |C4ri‘|“”| Vi
v,

ed L 41)-la22e

CITY A STATE A ZIP CODE A
Name of Bank, Depository, etc.
ﬁla-u—nl LM-W\ Q"l I' C 4L ¢+ 1 0 1t |
'Mailing Address PI' O |[5|DDI(| 1 15 |l L% YT R N N S N T N A A B A AN S B B B R |
I N Y S Y D Y S Y I Wt [ T |

M'i;\_ LAY .llf}Jﬁk ;4 W N I S ‘| | | LE_J H,‘”’.(P|—| L1 |

CITY A

]\/ﬂ}h‘vnaﬁ_. " 64./\.1. A —l{aﬂgq; %
N2 o Prairie Viteo Koad
Platde Cuy , 1Mo 19

U s ﬂ//&,‘g&q Pillg
C"/‘E" UM B Banr_
P 0. Bow 4
K ansas G‘%, F'No (c:i“f“-—(g;;ce

FEIANDAZ

STATE A

ZIP CODE A




'y

)
‘"‘Erﬁ
wiefl
i""lf' 'E

ol
-\._' 1

Ty
iy

g

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
| Hand Delivered
Postmarked
4 USPS First Class Mail
4 /5] 1406
| Postmarked (R/C)

| USPS Registered/Certified

Pﬂstmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
| USPS Express Mail

Postmark litegible

No Postmark

‘Shipping Date

Overnight Delivery Service (Specify).

Next Business Day Delivéry !:

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

(3/2005)

f onfhédh;
PRE%’SQER | DATE#R A¢RED




